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膀胱癌と考えられ，病期分類は pTa ＋ CIS（N
０・M ０），異型度分類は G3に分類された．



























害の増悪を認めた．ALB の低値なく Glb は正
常で，各種免疫グロブリンも正常であった．
FLC（free light chain）の κλ比も大きな異常を
認めなかった．骨髄腫治療の再開ができておら
ず，骨髄腫増悪の可能性を考え骨髄検査を施行







WBC 4,770 /μL TP 7.2 g/dl IgG 1,163 mg/dL 色調 麦わら
　Blast 0 Alb 3.8 g/dl IgA 196 mg/dL 混濁 2+
　Promyelo 0 Glb 3.4 g/dl IgM 98 mg/dL pH 6.5
　Myelo 1 T-Bil 0.4 mg/dl β2MG 4.4 μg/dL 蛋白 1+
　Meta 1 D-Bil 28 % 糖 －
　Band 1 ALP 775 U/l FL　κ 29.2 mg/L ケトン体 －
　Seg 59 γGTP 31 U/l FL　λ 22.0 mg/L ビリルビン －
　Eosino 2 LD 459 U/l FL ratio 1.33 潜血 3+
　Baso 1 ALT 9 U/l ウロビリノゲン Normal
　Mono 6 AST 28 U/l 尿蛋白定量 102mg/dl
　Lympho 29 (%) Crn 1.22 mg/dl
　ErythroBlast 1/100 wbc UN 30 mg/dl
RBC 375 ×10⁴ /μL UA 10.9 mg/dl
Hb 9.5 g/dL Glu 113 mg/dl
HCT 30.6 % CRP 5.43 mg/dl
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Multiple bone metastases of plasmacytoid bladder carcinoma that was
morphologically difficult to distinguish from myeloma cells
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ABSTRACT   Urothelial cancer cells may appear similar to plasma cells. We present a 
case of plasmacytoid bladder cancer with bone marrow metastasis and difficult morphological 
differentiation from myeloma. A male in his 80s presented with proteinuria and renal dysfunction 
in October 20XX. Detailed examination led to a diagnosis of International Staging System 
Stage II multiple myeloma (IgG-λ), and BD (bortezomib + dexamethasone) therapy was started. 
Three courses of treatment resulted in a very good partial response. Intermittent hematuria was 
observed in February 20XX+1, and cytodiagnosis and cystoscopy confirmed bladder cancer. 
Myeloma treatment was discontinued, and treatment of bladder cancer was prioritized. There 
was no metastasis to lymph nodes or other organs on positron emission tomography-computed 
tomography (PET/CT) and cystectomy was performed in June. The postoperative course 
was good, and myeloma treatment was to resume once the patient had improved. However, 
in late September, he developed lower back pain that intensified in October. Repeat PET/
CT confirmed multiple bone marrow lesions. Exacerbation of myeloma was suspected. Bone 
marrow aspiration confirmed multiple plasma cell-like atypical cells, indicating exacerbation 
of myeloma. However, other myeloma-related tests performed at the same time, including IgG 
and immunoglobulins, were normal, and M protein was not detected on protein fractionation or 
immunofixation. Histopathological examination of a bone marrow biopsy showed that plasma 
cell-like atypical cells were urothelial tumor cells, and bone metastasis from bladder cancer 
was diagnosed. Multiple bone marrow lesions found on PET/CT were not an exacerbation of 
multiple myeloma but instead were multiple bone metastases from bladder cancer.
　Recurrence following cystectomy has a high prevalence of distant metastasis (20 to 50%), and 
distant metastasis sites include bones, lymph nodes, lungs, and liver in the order of prevalence. 
Therefore, bone marrow aspiration and histological examination with immunostaining, in addition 
to serum and urine protein analysis are essential to prevent confusion with myeloma cells.
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